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INSTRUCTOR’S REPORT OF CERTIFIED LAW ENFORCEMENT TRAINING
PEACE OFFICER STANDARDS AND TRAINING BOARD

SFN 13120 (12/03)

Course Number

Title of Course

Instructor No. Beginning Date

Instructor Name

Location of Training

Social Security Number

Name of Officer Completing Course
(Last Name, First Name, Middle Initial)

Department

Hours

Instructor Signature

Date Signed
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